
Name       First            MI   Last      Jr. Sr.  

Mailing Address                   

City             State     Zip Code  
 USA             Other______________

SNOWMOBILE
Nonresident Temporary Use 

Permit Application

Please Remember:
1. All permits are nontransferable and nonrefundable.
2. The permit is valid through June 30, 2006.
3. The permit sticker must be displayed in a conspicuous 

manner on the snowmobile.
4. The permit is not proof of ownership. 

Return completed application to:
  Montana Fish, Wildlife & Parks
  ATTN:  Fulfi llment Unit
  1420 East 6th Avenue
  PO Box 200701
  Helena, MT  59620-0701

PLEASE NOTE:  Steps 1 & 2 Are Mandatory In Order For Your Application To Be Processed

Please make payable to MT FWP

   
M
A
N
D
A
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R
Y

  Date of Birth _________/_________/_________ 

(         )       - (         )         -
Home Phone           Work Phone     

     MM             DD               YYYY

Country

          I declare that all statements on this form are true and correct and as the undersigned hereby 
agree to the use of information on this form for the purpose of verifying residency status of myself.  I 
understand that if I subscribe to any false statement in this application or if I fail to display the permit 
as required that I am subject to criminal prosecution.  MCA 23-2-615

___________________________________________________________________________ ______________________________________
    SIGNATURE OF APPLICANT—Original Signature Required—Do Not Print                      Date
                      (Faxed or photocopied signature not acceptable.)

X

www.fwp.mt.gov

Licenses issued through the mail may take two weeks from 
time of receipt to process.  Please allow adequate time.

Yes   FWP receives requests for mailing lists.  Do you want your name  
No    included on lists provided by FWP to requestors? (see below)

Mailing Lists - Montana Fish, Wildlife & Parks receives requests for mailing lists. **Please note, even if you chose 
no, under state law the department is required to allow individuals who wish to compile their own mailing list access 
to department records including your name, address, gender, residency status, license type, district applied for and 
whether you were successful.

        Enclosed is my payment of $15 in the form of a:
  International Draft in US Dollars                 Cashier’s Check      Money Order
  
  Cashier Check or M.O. Number ____________________________
                   No personal or company checks accepted.

Please print
  1. 

 2. 


